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Background:  Highly trained athletes have an increased risk of atrial fibrilation (AF) as compared to the general population of the same age. Left 
atrial (LA) dilation and dysfunction might be the underlying substrate responsible for the increased risk. The objective was to analyse LA size and 
function with deformation imaging in a selected group of highly trained professional athletes.
Methods:  Twenty four professional hand-ball male players and 20 healthy males matched by age (27±1 y) were compared. All subjects underwent 
a standard transthoracic echocardiography including evaluation of LA dimensions and LA myocardial deformation by strain (LASs and LASa) and 
strain rate (LASRs, LASRe, LASRa) derived from 2D grey-scale images (speckle tracking).
Results:  mean ± SE, T-student. Globally, LA volumes were significantly larger in athletes as compared to controls (36 ± 1.7 vs 24 ± 1 mL/m2, p < 
0.01) while no differences existed in LA contractile function measured by LASRa ( -1.5 ± 0.1 vs -1.7 ± 0.1 sec-1, p = 0.4) or LASa (-2.5 ± 0.4 vs -2.9 
± 0.4 %, p = 0.1); A wave duration was also the same (133 ± 3 vs 140 ± 4 msec, p = 0.2) . LASs, LASRs and LASRe were also similar between groups. 
Athletes with LA volume ≥ 40 mL/m2 (n = 7, figure) showed reduced LASRa and A wave duration as compared to athletes with LA volume < 40 mL/
m2 (-1.08 ± 0.09 vs -1.69 ± 0.1 s-1, p = 0.01 and 120 ± 5 vs 143 ± 3 msec, p < 0.01 respectively).
Conclusions:  A proportion of athletes with enlarged LA showed LA contractile dysfunction. This may act as a substrate for AF development.
 
